U.5. Department of Labor

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved
Cffice of Management and Budget
No. 1215-0188

Employment Standards Administration
Office of Labar-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
1. FILE NUMBER 2, PERIOD COVERED 3. {a) AMENDED — If this is an amended report correcting a previously D
MO DAY YEAR filed report, check here:
(b) TERMINAL — If your crganization ceased to exist and this is its
537 - O 47 From 0 1 0 1 200 2 terminal report, s?e Sec%on Xl of the instructions and check hare: D
SUBSIDIARY — [f this is a report for a subsidiary organization of

E Through[41 2 {13 1 2 0 02 () your union as defined in Seotign X of the instructiyonsg; check here: D

8. MAILING ADDRESS

First Name

MARGARET

tast Name — .
ENGELS ;
P.C. Box « Building and Raom Number _ (if any)
4. AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO Humber and Street
127 1 LAQU I NTA
5. DESIGNATION (Local, Lodge, sfc.) 6 DESIGNATION NUMBER
LU 58 City
ORLANDO

7. UNIT NAME  (if any)

State ZIP Code + 4

= 1 i o

¥

O Ara untie ArcaniTstine' e racnrnic
= AT YO DrGanZauon S TETTIGE v

(i "N, " providfe addiess wi itefn 70,

komi ot e mailinn ainracce?
ot S NS NRIING 20GTEEEHS

=

oon
[ T S A A = B

|

e

it

ltem Number

76.

s, o

77. SIGNED:

Each of the undersigned, duly autherized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying docume s been examined by the signatary and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (Seg S tidh Vi on penaities in the instructions.)
\
)&j/ﬂ M TREASURER

e

SIGNED:;

(If other titfg,
see instructions.)

(If other fitle,
see instructions.)

202 - 393~ 437%

LA 373 - 4373

Date

Telephone Number

Date

Telephone Number
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FILENUMBER:|5 3 7 - 047

10.

11.

—
)

13.

14,

13,

16.

17.

During the Reporting Period Did Your Organization:

Have a "subsidiary organization” as defined in
Section X of the instructions?.........................

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...

)
o
Q

1ave
P 1

-h—

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...

Discover any loss or shortage of funds or

PR .}

other property’s
{Answer "Yes" aven if there has been repayment

or recovery.)

1/
b

Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer ar employee of another labor
organization or of an employee benefit plan? .........

Liquidate or reduce any liabilities without
disbursement of Cash? ...

Yes

(If the answer to any of the above questions is "Yes," provide defails
in ftem 75 as explained in the instructions for each item.)

Xz

<

<

&

L]

18.

19.

20.

i. What are \mur organization's rates of dues and fees?

How many members did your
organization have at the end of the 0
reporting period?

| o MO YEAR
What is the date of your organization's 01llo0000

next regular election of officers?

What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or $ 0
employee of your organization?

”—-nrera mnn:m”m ann max’lmum l‘f mnn:\ rnan nne 'Fa"’e

applies for any line.)

Rates of Dues and Fees
2795 th
(a) Regular Dues/Fees |$ per men
{Month, Year, efc.)
o}
(b) Initiation Fees $
(c) Transfer Fees $ °
(d) Work Permits $ © per "
{Month, Year. efc.)

™
LYl

23.

24,

2. Dunng tha reporting pencd, did your orgarization

have any changes in its constitution and bvlaws

inthorthnan ratac Af Adrine onsd faoe) Arm nroeheosc
VWIS bidb 1Qalco Ui uuca I IS a) W Iil }JIC‘\:KI\IUJI

procedures listed in the instructions? ..o
(if the constitution and bylaws or practices/

procedures have changed, see the instructions.)

r\ln

!XI

<
y
1]

b

L

Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..........................

[
X

Did your organization have any contingent
liabilities at the end of the reporting period? .............. D

(If the answer to Item 23 or 24 is "Yes," provide details in
Item 75.)

Form LM-2 (Revised 2000)
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STATEMENT A - ASSETS AND LIABILITIES FLENUMBER:\5 37 - 047
Complete Schedules 1 Through 15 Before Completing Statoment A ] Enter Amounts in Dollars Only - Do Not Enter Cents J
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltemn # (A) {=)
28, Cash........o e ‘ 43486 0
26. Accounts Receivable.............................. ‘ 0 0
%’ 27 Loans Receivable .. . . 0 Q
0 , - S ol O
2 28. U.B. Treasury Secutities........................ . R T
29 Investments...........coccr 2 ! Clj 0
30 Fixed ASSetS. .. .o 5 LA _ r189 r1829
31. Other AssetS.......ooicieeeeeee 3 P _ 0 0
32. TOTAL ASSETS oo 50675 7189
From ! Siart of Reporiing End of Reporting
LIABILITIES SCH | Deriod Parind
Item # (<) {0}
33. Accounts Payable............c..o.covienenne, I 0j1] 0]
@ [ 0 0
w 34. Loans Payable.............co.ooi, 8
= —
% 35. Mortgages Payable.............................. . 0 Q
< 0 0
- 36. Other Liabilities........ccccceooo i, 4
37 TOTAL LIABILITIES........oooie e, Q 0
38. NET ASSETS
(item 32 less ltem 37)...ccovvvcvevieeen 50675 7188

Form LM-2 {Revised 2000} 2.3 Page 3 of 12
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‘STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedufes 1 Through 15 Before Completmg Statement B

FILE NUMBER:

537 -

047

Enter Amounts in Dollars Only -~ Do Not Enter Cents

' From : . From
CASH RECEIPTS 8CH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item i
38, DUES. oo 0 56. To OFiCers. ..., 9 0
. 0 0
40. Per Capita TaX.............cooeoeeeee. 57 TOEMployees.........ccccooocooevvcnn 10
41 Fees.o 0 58. Per Capita TaX.......coocoov v, O
' J 0l Y
42 Fines . S ¥ 1] 50 Fees, Finss, Assessments, efc. .. - il
? 0, v 0

43 Assessments.. ... ! | 60, Office & Administrative Expense.... 13

44 Work Permits..............ocon. 0 | 61. Educational & Publicity Expense... 0 !

45 Sale of Supplies..............o 0 82. Professional Fees................... e — _3 c 81

46 ANLEIESt......oooooeorer e, 0] 6a BeNMS.........oo.covereeeoreeerceeareerres 11 0

- 0 . . 0

47 Dividends.......................... 64 Contributions, Gifts & Grants | 12

0 : 0

48 Rents............iiiii, 65. SuppliesforResals.......................

49, Sale of Investments & _ - n o
Civrmm Amooio 5 e ZZ Theeasr Taisan v
FIALDU DO . L, L L L L L DU, ISR TaAED. i - J—

20 Loans Obigmed =] - a7 Vdinheiding Taxes ol

: O || 8. Purchase of Investments & 0

51. Repayments of Loans Made........ 1 Fixed ASSEIS........ccovovveeineen . 7

52. On Behalf of Affiliates for 0 0
Transmittal to Them................... 69. LoansMade.................oco o 1

53. From Members for 0 0
Disbursement on Their Behalf... .. 70. Repayment of Loans Obtained...... 8

0 71. To Affiiates of Funds 0

54, Other Receipts........................... 14 Collected on Their Behalf...............

72. On Behalf of Individual Members. .. 0

73. Other Disbursements.................... 15 40315

55 TOTAL RECEIPTS...................... 0 74, TOTAL DISBURSEMENTS ........... 43486
Form LM-2 (Revised 2000} 2.4 Page 4 of 12




FILE NUMBER:

537 -

047

Enter Amounts in Dollars Only - Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . ) )

members which at any time during the reporting Loans Repayments Received During Perlod Loans

period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at

business enterprises regardiess of amount. Statt of Period During Period Cash Other Than Cash End of Period

{A) (B) (<) (D)(1) {DX2) (E)

1.
{
i
!

2.

3

4. Totals from additional pages (if any)

5. Totals of loans not listed above 0 0 0 0

6. Totals of Lines 1 through 5 Q 0 0 0

The totals from Line 6 are entered in........................... REM 27 oo tem 89 ... tem Bl tem 75 ... ltem 27
Column (A) with Explanation Column (B}
Form LM-2 (Revised 2000) 2.5 Page 50of 12



+

SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|5 37 - 047
QOTHER ASSETS

Deéoription Amgount Description Boak Vaiue
(A) (B) {(A) (B}
iy one
Marketable Securities 1. Non 0

1. Total Cost 01|,

2. Total Book Value 0 3.

3. List each marketable security which hes a book 4.

value over $1,000 and exceeds 20% of Line 2. 5
(@) None 0|
(b) 6. Tatal from additional pages (if any)
© 7. Total of Lines 1 through 6 0
{d)
The total from Line 7isenterad in..................ociiiii Item 31, Column (B)
Other Investments
4 Total Cost SCHEDULE 4 - OTHER LIABILITIES
L Amount at
Description .
5. Total Book Value 0 ot End of Period
B - — v {8}

G Lisl gach vthier nivesinment wWinch Has a Dook vaiug T n
over $1,000 and exceeds 20% of Line 5. Also list each 1, une o
subsidiary for which separate reports are attached. ‘l
(@) None 0

3
{b) —_—
4.
c
{©) s
(d)
8. Total from additional pa if an
{e) Total from additional pages (if any) I pages (if any)

7. Total of Lines 2 and 5 0 [ | 7. Total of Lines 1 through & 0
The total from Line 7 is @ntered in ..ot e ee e ttem 29, Column (B) The total from Line 7 is entered in ..., item 36, Column (D}

Form LM-2 (Revised 2000) 2 - Page 6 of 12



+

SCHEDULE 8 - FIXED ASSETS FILENUMBER(5 3 7 - 0 4 7
Cost or Total Depreciation or Baolc Fair Market
Description Other Basis Amount Expensed Value Value
(A (B) . () )] - (B)
1. jva ocation): 7

Land {give focation} None 0 /// / 0 0

2. Totals from additional pages (if any) /
7

3, Buildings {give location).

o @ None 0 0 0 0
4. Totals from additional pages (i any)
5. Automabiles and Other Vehicles O 0 0 0
5 Cffice Furniture and Equipment 71889 G 7 18 g )
7. Other Fixed Assets B O QO 0 0
8. Totgls of Lines 1 through 7 71889 0 71 9 0

The tatal from Ling 8, COIUMN (D 118 BNIBIRE IN... ... ot e e et ure ab e e saRt s aE e 1 5a e e raE g ane s e ene e e anyanes Iterm 30, Column (B}
o Descriplion (if land or buildings, give location) ‘ Cost Book Value Gross Sales Price Amount Received
(A {B) (©) (D (E)

None G G o O
2
)

4,

5. Totals from additional pages (i any)

6. Totals of Lines 1 through 5 Y 0 0 0
[,
7 7. Less Reinvestments 0

// 8. Net Sales 0
%
The total from Line B I8 @nered IN ... e e e et ltem 49
Page 7 of 12

Form LM-2 (Revised 2000) 2 -7
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Fietwmess[537 - 047

R R T g W g R = o (o =T I O SRR URORTPPP Itam 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Mads During Period

Saource of Loans Payahble at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Perind Start of Feriod During Periad Cash Otiner Than Cash End of Period
(A} 15} HYy {Onh) {032 3]
. None 0

2.

3.

4.

5. Totals from additional pages (i any)

6. Totals of Lines 1 thraugh 5

The total from Line Sis entered in ... em34 ... tem B0 ... tem 70 . tem 75 ... [tern 34
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000) 2.8 Page 8 of 12



SCHEDULE 9 - ALL OFFIC'ERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:[6 3 7 - 0 4 7

{A) Nam e {List alt persons who held office during the reporting perlod even if Qross Salary Disbursements
they received no safary or or{aer dishursements.) (before; taxes an d for Official Other
Status | other deductions) Allowances Business Disbursements Taotal
(B) Title (Entor titie of officer, such as PRESIDENT of TREASURER:) | (C)* (D} (E) (F) (G) {H)
ENGLE MARGARET 0 0 0 a Q
. TRUSTEE c
2.
3.
4
5
8.
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 0 0 0 0 0
7
//////////////////////////////// 10 Tese Pedutone °
7
The total from Line 11 s enered I . et Item 56 11. Net Disbursements 0
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting periad - N. % any g;ﬂ;s;; awgnqsﬂg; ?ﬁﬁﬁ?ﬁ;ﬁ% a mﬁ&;’gggﬁig%%mggje with

Form LM-2 {Revised 2000). 2.9 Page 9 of 12




+

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER: (5 3 7 - 0 4 7
(A) Name %ﬂ%f%ﬁﬁmhszgﬁzﬁgm $10,000 in lotal disbinsements GFOSS Saiary Disbursements
— — {before taxes and for Official Other
{B) Position (Enter emplayee's job titie.) other deductions) Allowances Business Disbursements Tatal
(C) Name of Affiliated Qrganization (appficabie) [(»)! (E) (F) ()] H)
FABIEN GATL 0 0 0 0 0
T BUSINESS AGENET
0
2.
3.
4.
5.
6. Totals from additional pages (if any)
GO0 o e e et o yoos araangation and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 0 0 0 0 0
///////// //// ///// //////// //// // // o e vt °
Tha total from Line 10isentered in ... ettt et [tem 57 10. Net Disbursements 0

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS

FILENUMBER:(H 3 7 - 047
Description Te Whom Raid Amaunt
(A} (8) (C)

1. None None 0
2.

3.

4,

5. Total from additional pages (if any) // // // // // ////

8. Total of Lines 1 through 5 //{//i/f///ff%’;’f’fff//f{/f/f;’//{ff/f/f//;f%;’//,/f;’f//,/f//,/ff, 0
- e e A _

The total fram LIME 6 1S BIIEIEG I .o ccciieii ittt ie e ettt ee st e ettt e e ee s s s s s ete e e eas s ioesarenetaaae e £ae s s e an s b e e e e a0e s e s o ens b e e e s s ammmaeeeaeeeaeeeseeaseeaeannns ften

SCHEDULE 12 - SCHEDULE 13 -

CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Descnptlon Amount
A (B (A) (B}

4. None 1. Surety Bond 9 0
T _ 2.

3. 3.

4 4.

> 5

6. 6.

7. Total from additiopal pages (if any) 7. Total from additional pages (if any)

8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 9 0

The total from Line 8is enteredin ..., Item 64 The total from Line 8 is enteredin ........cccoeeeennnnnnn, ltem &C

Form LM-2 (Revised 2Q00}

Page 11 of 12




FILENUMBER:|5 37 - 0 4 7

SCHEDULE 14 - SCHEDULE16-
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) A (B)
1.None 1 Transferred to HEREJU 403165
2. 2.
3. 3
4. 4.
5. - - 5
6. 8
7. 7.
B. 8.
8. 9.
10. 10.
1. 1" f
iz. 12.
13. - 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 4 0 315
The total from Line 17 is entered in ............................ ltem 54 The total from Line 17 isenteredin .............................. item 73

Form LM-2 (Revised 2000)

- 12

Page 12 of 12
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ORGANIZATION NAME:

‘ : ‘ FILENUMBER|5 37 - 04 7
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

Item Nurnber . ;
14 14. Reviewsad by parent body auditor H.E.R.E. Int| Union

Form LM-2 {Revised 2000} 2 -175
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ORGANIZATION NAME:

‘ FILE NUMBER:|15 3 7 - 47
HOTEL EMPL, RESTAURANT EMPL AFL-CIO ° 0

[ENDING DATE OF PERIOD COVERED:
1213112002

75. ADDITIONAL INFORMATION (continued)

ltem Numiser | 4
19 No election date scheduled due to trusteeship

Farm LM-2 (Revised 2000) 3 -175




'ORGANIZ.ATPON NAME: - K - FILENUMBER|S5 3 7 - 047
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Trustee Sign:

Each of the undersigned, duly authorized officers of the above labor organization, deciares, under the appficakle penalties of law, that all of the information submitted in this report {including the information contained in any
accompan

nts) has heen gxamined by the atory and i, to the best of the undarsigned's knowisdde and balief, true, correct, and cdmplata {See Section \F on pedafties in the instructions.)
Mq TRUSTEE Trustee Slgn: TRUSTEE

3la1]lo> 4079570737

Date

Telephane Number Date Telephone Number

Form LM-2 (Revised 2000)




